T he American Nurses' Association (1980) defined nursing as the diagnosis and treatment of human responses to actual or potential health problems. Implied in that definition is the process of assessment of the needs of the client; development of a plan to meet the identified needs; implementation of the plan; and evaluation of the care provided. The evaluation phase is a critical component of the practice of nursing. Without it, effectiveness of the care provided cannot be measured. According to Webster's New World Dictionary, "evaluate" is to judge or determine the worth or quality of. Quality assurance is integral to nursing, in that it provides a means of objective constructive evaluation based on established standards.
Quality assurance was defined by Zimmer (1974) as first the development of a standard for the "optimum achievable degree of exce1lence by observation of the characteristics that depict the desired and valued degree of exce1lence and the expected, observable variations." The standard then becomes synonymous with quality care. Second, a program of systematic evaluation of the care provided is established to ensure that the care meets the established standards and that actions to improve the care are taken as appropriate. This provides the assurance of quality nursing care.
Professional nurses are accountable for their service. According to Development of quality assurance programs is an important direction for the future of occupational health nursing if nurses are to be held accountable for their actions. Donabedian, (Phaneuf, 1972) : There is a social contract between society and the professions. Under the terms, society grants the professions authority over functions vital to themselves and permits them considerable autonomy in the conduct of their own affairs.
In return, the professions are expected to act responsibly, always mindful of the public trust. Selfregulation is at the heart of that relationship. It is the authentic ha1lmark of the mature profession.
Hospital based nursing quality assurance programs have grown tremendously since 1972 when specific quality control requirements were included in the Social Security Amendment. Much time and energy have been spent developing these programs. Considerably less activity has taken place in other health care settings, including the occupational health setting. Development of quality assurance programs is an important direction for the future of occupational health nursing if nurses are to be held accountable for their actions.
Manufacturers have established "quality control" departments, where a certain percent of the completed products are examined to determine if they meet the preestablished standards identified by the organization. The company is responsible for maintaining the quality of their product as they wi1l be held accountable for that level of quality. So too, are nurses accountable for the care they provide.
This article wi1l discuss basic concepts of a quality assurance program in an occupational health setting. Included are a description of peer review, standards of practice, three approaches to quality assurance, and the basic steps to implement a quality assurance program.
PEER REVIEW
Quality assurance programs are implemented through a peer review system. Peer review in nursing is defined as the "process by which practicing registered nurses system-atica1ly assess, monitor, and make judgments about the quality of nursing care provided by peers as measured against professional standards of practice" (ANA, 1975) . In the framework of occupational health nursing, this means that practicing Qual ity Assurance Programs occupa tio nal health nurses are engaged in the eval uatio n of ot her occupational health nurses' practice.
Pee r review ass ists occ upa tio na l he al th nurses to d ete rm in e the stre ngths and wea knesses of the ir practice , and provides evide nce for alte ring nursing practice and policie s to improve ca re to employees whe re ap p ro p riate . Oc cupati o nal he alth nurses, their compan ies, and employees all will benefit from the program s. Professional growt h will be stimulated for the occupa tional health nurse . The company can better provi de th e highest qu ality nursing care to its employees at a reasonab le cost. Employees will rece ive high qua lity nursin g ca re.
Peer review is most clearly und erstood whe n considered in the. context of three major orga nizational ent ities involved in q uality assurance . T he th ree entities are regulatory age ncies, profe ssions, and inst itutions (ANA, 1988) .
T he regu latory age ncies licen se indiv idua ls and e nsure to the pu blic that registered nu rses are capa ble of safe, com pe te nt pract ice . The professions en sure co nti nuing com peten cy in practice through ce rtification and peer review. Institutions e mp loy ing occupation al hea lt h nur ses use audits to evalu ate their orga nization. Performan ce evalu ation s are used to evaluate th e nur ses' ability to pe rform in relation to established standa rds .
T he peer review process is difficult for nurses in occ upatio nal health se tt ings since man y work in onenurse units, and eve n th ose in mult inu rse units are limi ted to a small staff of profession al nurse s. Oft en it is not possible to es tablish a peer review committee from within th e organization . In suc h situa tio ns, th e nurse may look beyond the organizatio n for peer support. T wo alte rnatives are availab le: th e corp orate structu re or region alization.
T he co rporate structure alte rnative is available to nur ses e mployed by co mpanies with multiple facilities. The nurses within the co rporation form a peer review committee Quality assurance offers a means of maintaining autonomy while assuring the public of accountability.
and develop a qua lity assura nce program. This activity can be facilitated in corporations e mploying a corporate director of nurses, since that person can serve as an organize r and facilitator. This model may be difficult to use because of distances se parating the nurses, but it is workable with creative use of communication syste ms, such as teleconferencing.
The seco nd alte rnative is regionalization. This involves ide ntifying interested peers in a close geogra phic location and developing an int e rorganizational q uality assurance system.
The local constitue ncies of the Ame rican Association of Occupational Health N urses (AAO H N ) are an ideal mechan ism for regionalization. The nurses can identify other interested pe ers throu gh their local association and work with th at group on an ongoing basis. T his model conside rably reduces th e geog raphic barriers of the corpora te structure model and makes freq ue nt co mm unication more accessible.
Th is me thod has been implemen ted succe ssfu lly b y pu bl ic health nur ses in Minneso ta (M innesora Departm e nt of Health , 1981). In the mid 1970s, 35 peer groups we re establ ished around the state , in a project spea rheaded by the M innesota Departm en t of Health , Sec tion of Pu blic He alth N ursing. A se ries of se minars was held in various location s, and 251 nurses from publ ic health and home health age ncies were brou ght toge the r to perform record reviews. Mason (1984 ) defin ed a nursing standard as a "v alid defin ition of the qu ality of nursin g care th at includes the crite ria by which the effec tiveness of ca re ca n be evaluate d ."
STANDARDS OF PRACTICE
The AAOHN (1988) has es ta blish ed five sta nda rds fo r occ upational health nursing practice. The standa rds, de vel oped as a mea ns for det er minin g the quality of care as well as th e account ability of the occupational health nurse, are: 1. A defin ed philosophy, goals, and spec if ic o bjec tive s are es ta blish ed for th e he alth and safety prog ram. 2. T he occ upational health nursing se rvice is ad mi niste red by a qu alified profess iona l nurse . Sufficie nt staff with adequate tim e and authority to design and impl e ment th e nu rsing serv ice as se t forth in policy is necessary to insure a q uality se rvice . 3. Ma nage me nt provide s adeq uate resources to faci lita te th e implem entat ion of an occ upatio nal health program . 4. The occ upa tio nal health nurse utilizes th e nursing proce ss to provi de health care dir ected toward health promotion, health ma inte nance , disease pre vention , and reh abilitation for worke rs and to provide a safe and he alth ful workplace. The nurse is accountable for all aspects of th e nursing care prov ide d . 5. A syste matic evalu ation of the occupatio nal health nursin g program is co nducte d on a pe riodic basis to determ ine if goals are achieved . T he five standa rds se rve as an exce lle nt basis for a qu ality assurance program in occupational health nursin g. They provide crite ria for evaluating th e nursin g ca re provided in a given se tt ing.
APPROACHES TO QUALITY
ASSURANCE Q ua lity ass ur a nce has thu s far been defined as a systematic, ongoing peer review process, based on established nursing standards with the goal of delivery of high quality nursing care. Before proceeding further, it is important to look at the framework for quality assurance programs. Three approaches commonly are used to conduct quality assurance evaluations: structure, process, and outcome (Donabedian, 1966) .
Structure. Evaluation of structure includes such things as organizational characteristics of nursing services, facilities, equipment, human resources, and policy. The third AAOHN standard states "Management provides adequate resources to -facilitate the implementation of an occupational health program." In structure evaluation of an employee health service involved in a respiratory surveillance program, the specific criteria to be measured might include specifications from the . American Thoracic Society regarding characteristics of recommended equipment. The structure approach is often used in evaluating health care organizations/institutions for certification or accreditation purposes.
Process. The process approach involves evaluation of the nursing care-what the professional nurse actually does. It includes decision making as well as various treatments the nurse may administer. Process evaluation may be accomplished by direct observation or retrospective audit of written records.
Outcome. The outcome approach is somewhat similar to the process approach. Rather than concentrating on nursing actions, however, it focuses on the end result, the change in the status of the employee that resulted from the care provided. Measurement of this approach is commonly accomplished by audits of records. An example of outcome criteria would be "employee has stopped smoking." The process criteria for the same problem would be "instruction was given regarding the effects of smoking on the respiratory system." Outcome equals change in client behavior or health status. Process evaluates the nursing action.
Peer review assists occupational health nurses to determine the strengths and weaknesses of their practice.
STEPS TO QUALITY ASSURANCE
Regardless of which approach is used, seven basic steps are essential to the success of the program (ANA, 1975) .
Identify values. The values are the beliefs of the nurse, the organization, and the public regarding health and health care services. The values identified will be the basis of the quality assurance program.
Identify structure, process, and outcome standards and criteria. Establishing the standards by which care will be measured is a very important part of the quality assurance program. It may be appropriate to adopt AAOHN nursing standards and develop criteria for measuring those standards specific to the particular work environment, or a peer review group may develop their own specific standards. Criteria by which care can be measured must be written for each standard.
An example follows to help clarify the standard/criteria development. The population to be impacted are employees working with asbestos. The need is to keep employees free from asbestos exposure. The factors important to this particular need are: the employees' lack of knowledge regarding asbestos, smoking habits, change in respiratory system as a result of exposure, Jack of knowledge regarding personal protective devices, and the amount and type of asbestos fibers present in the work environment.
Only those factors that nursing Migliozzi can directly control are to be included. The last factor listed, "amount and type of asbestos fibers present," while being extremely important to the situation, is not a nursing responsibility in this fictional example. Rather, it is one shared by industrial hygiene and engineering, so it will be eliminated from the list. The prioritized list includes: • Changes in respiratory system as a result of exposure. • Lack of knowledge regarding asbestos. • Smoking habits. • Lack of knowledge regarding personal protective devices. Specific criteria, which will be dependent on the approach used for quality assurance (structure, process, outcome), can then be developed .
Using the structure approach, criteria for the first problem (changes in the respiratory system as a result of exposure) might be: • Presence of pulmonary function equipment that meets ATS standards. • Written procedure for the program. • Nurse has adequate training in spirometry.
The structure approach evaluates the organization of the program.
Looking at the second factor (lack of knowledge regarding asbestos) and using a process approach, criteria might be: The nurse has developed a teaching plan for an educational session to be given to a group of employees working in a department with a potential asbestos exposure.
The process approach centers on the nursing action.
The third factor, smoking habits, may be measured by an outcome standard, that is, change in employee behavior is the expected outcome. Criteria might include: Employee has stopped smoking.
The steps for establishment of the standard and evaluation criteria are important regardless of which quality assurance approach is utilized.
Quality Assurance Programs
3 The criteria used to evaluate nursing care may be devel-• oped to look at the structure, process, or outcome of nursing care.
1 It is important in the delivery of quality nursing care to have • a system in place to evaluate the care administered. It is the responsibility of the profession to develop such a system, which is done in nursing through quality assurance programs. Quality assurance programs are based on standards of practice and peer review systems. Occupational health nurses are somewhat unique in their work situations and often need to develop creative strategies for quality assurance programs. Donabedian, A. (1966) . Evaluating the quality of medical care. 'l1ilbmtA: Memonal haul Quarterlr, 44(suppl): 166-206. Mason, E.j. (1984). How' to w'lite mraningfu] standards. 
2.
involved. The nurses need to be committed to the program. They must want to use the data to identify the strengths of their respective programs and to identify areas where they are not measuring up to the criteria they have established for excellence of care. This is a unique approach in that it allows nursing the opportunity to evaluate nursing.
Quality assurance is an important process in an autonomous profession accountable to the public. It offers a means of maintaining autonomy while assuring the public of accountability.
Measurement needed to determine the degree of attainment of criteria and standard. This involves actually gathering the objective data as specified in the criteria and often is done through a record audit. Record audits usually involve studying 5% to 10% of the employee records and should take about 15 minutes per record (Phaneuf, 1981) . One type of review involves a numerical rating scale offering an objective evaluation of the situation.
Make interpretations about strengths and weaknesses based on measurements. This is the analysis of the collected data. The objective of quality assurance is to identify the quality of care, whether good or in need of improvement. The analysis step determines the strengths and weaknesses of care from the objective quantitative and qualitative data collected. Quantitative data involves some type of numerical rating scale. The qualitative data includes a summary sheet based on the data gathered, thus providing information on the overall quality of nursing care as well as documentation of specific comments.
Identify possible courses of action. This is the time to brainstorm all possible alternatives of action and to weigh pros and cons of each option. An important step in any decision making process, alternatives are listed and each is considered.
Choose course of action. After the potential alternatives are identified, the one determined to be most appropriate for the particular situation is chosen.
Take action. Two steps are involved: implementation of the action identified as being most appropriate; and reaudit. After corrective actions have been taken, records are reaudited to determine if deficiencies have been corrected.
CONCLUSION
A very important factor in a successful quality assurance program is the support and commitment of all 4 The model for implementation of quality assurance pro-• grams involves seven steps.
